CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ
For vendor doing business with local governmental entity

This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Ragular Session. OFFICEUSEONLY

This questionnaire is being filed in accordance with Chapter 176, Local Govermnment Code, by a vendor who
has a business relationship as defined by Section 176.001(1-a) with a local governmentel entity and the
vendor meets requiremenis under Section 176.006(a).

Date Received

By law this questionnaire must be filed with the records adminisirator of the local governmental entity not later llene cuy Secratary

than the 7th business day after the date the vendor becomes aware of facts that require the statement 1o be

filed. See Section 176.006{a-1), Local Government Code. JU L U B 2020
Filed for Record

A vendor commils an offense if the vendor knowingly viclates Sectlon 176.006, Local Gevernment Code, An
oflense under this section is a misdemeanar,

1| Name of vendor who has a business relationship with local governmental entity.

2

2] I:I Chack this box if you are filing an update to a previously filed questionnaire. (The law requires that you file an updated
completed questionnaire with the appropriate filing authority not fater than the 7th business day after the date on which

you became aware that the originally filed questionnaire was incomplete or inaccurate.)

3] Name of local government officer about whom the information is baing disclosed.

Name of Officer

4| Dascribe each employment or other business relationship with the local government officer, or a family member of the
ofticer, as described by Section 176.003(a)(2)(A). Also describe any family relationship with the local government officar,

Complete subparts A and B for each employment or business relationship described. Attach additional pages to this Form
CIQ as necassary.

A. Is the local government officer or a family member of the officer recelving or likely 1o receive taxable income,
other than investment income, from the vendor?

[ ]ves [ Ino

B. Is the vendor receiving or likely to receive taxable income, other than investment income, from or at the direction
of the local government officer or a family member of the officer AND the taxable income is not recelved fram the
local governmental entily?

I:I Yes D No

5] Describe each employment or business relationship that the vendor named in Section 1 maintains with a corporation or
other business entity with respect to which the local government officer serves as an officer or director, or holds an
ownership interest of one percant or more.

[}
- I:' Check this box if the vendor has given the local government officer or a family membar of the officer one or more gifts
as described in Section 176.003(a)(2)(B), excluding gilts described in Seclion 176.003(a-1).

i

3 /&' {-2-20

'§Irgna1ure of ¥endor doing business with the governmental entity Date

Form provided by Texas Ethics Commission www.athics.state.lx.us Revised 11/30/2015




CERTIFICATE OF INTERESTED PARTIES Form 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nas. 1, 2, 3, 5, and 6 if there are na interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business. 2020-638688

Epic Construction Company

Abilene, TX United States Date Filed:
[Z Name of governmental entity or state agency that is a party to the contract for which the form is 06/30/2020

being filed.

City of Abilene Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

Chb-2058
Concrete Paving

4 Nature of interest
Name of Interested Party City, State, Country {place of business) (check applicable)
Contralling tntermediary
§ Check only if there is NO Interested Party. E

6 UNSWORN DECLARATION

My name is /{V/c D, ‘4'} . and my date of birth is /°;/ 2 6;/ 4
My addressis _ 220/ 5. Tfmﬁé} Blud. . A.‘:,zéut_ o © i 7960 2 Tlev

{streat) {city) {stata) {zip code) (o{:unlry)

goning is true and corect.

County, State of / é;}(ﬁs on thegﬂ day oljz/uf/ .2020 :

{month) {year)

Exp 02:46-24

# My Commission
oo orns

Signature of authorized agent of contracting business entity
{Declarant)

Fgrms provided{ly Texas Eihicg Commission www.ethics.state.tx.us Version V1.1.3a6aaf7d




